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ABSTRACTSMethods: Patients diagnosed with idiopathic adhesive capsulitis treated
by one orthopaedic surgeon between 2004-2008 were identiﬁed using
outpatient clinic letters. Patients initially received conservative treatment.
Failing conservative treatment patients underwent an arthroscopic
capsular release. After a minimum of two years following diagnosis,
patients were sent the Oxford Shoulder Score (OSS), Western Ontario
Rotator Cuff Index (WORC) and a satisfaction questionnaire. Case notes
were reviewed and treatment and range of movement (ROM) recorded.
Results: 60 patients diagnosed with idiopathic adhesive capsulitis were
identiﬁed. 42 patients (70%) returned the completed questionnaires. Range
of movement data was available from 43 (72%). Mean OSS was 41.52 (SD
10.7) and mean WORC 307.26 (SD 437.1). Analysis showed that where
conservative treatment was successful, patients' had signiﬁcantly better
functional outcome scores in OSS and WORC and better ROM than those
who underwent surgery. Overall 33 patients (79%) were satisﬁed with the
treatment outcome.
Conclusion: Patients who respond to conservative treatment have a better
functional outcome than those who undergo surgery following failed
conservative treatment. Further studies are needed to directly compare the
two treatment types.0789 MALE BREAST CANCER AND DIETHYLSTILBOESTROL USE: TWO
CASE REPORTS AND REVIEW OF THE LITERATURE
Simon Humphry, Donna Egbeare. Royal Devon and Exeter Hospital, Exeter, UK
Aim: The UK incidence of breast cancer in males is less than 1 per 100,000
and this has remained stable over the last decade.We describe two cases of
male breast cancer associated with diethylstilboestrol use and review the
literature.
Method: Retrospective database searches were used to identify cases of
male breast cancer in Torbay, Exeter and Barnstaple Hospitals during a ten
year period ending in October 2009. Evidence of diethylstilboestrol use
was recorded through review of clinical notes.
Results: We identiﬁed 57 new cases of male breast cancer. Two patients
had received treatment with diethylstilboestrol during childhood and
subsequently developed longstanding gynaecomastia prior to their
presentations with malignant breast lumps. Diethylstilboestrol was ﬁrst
synthesised in 1938 and was used widely for oestrogen replacement
before the carcinogenic and teratogenic properties became evident. It is
occasionally used in the treatment of prostate cancer and rarely for breast
cancer in postmenopausal women. Feminising side effects, especially
gynaecomastia occur in all men treated with diethylstilboestrol.
Conclusion: Oestrogen exposure is a well documented risk factor for
breast cancer in females. These cases highlight the importance of inves-
tigating oestrogen related risk factors including childhood exposure, in any
males presenting with possible breast pathology.0790 DOES THE MANAGEMENT OF GUSTILLO TYPE 1-3 OPEN TIBIAL
FRACTURES IN THE SOUTH WEST COMPLY WITH BOA/BAPRAS
GUIDELINES?
Peter Dacombe, Paulina Witt, Rachel Clancy, Umraz Khan. Frenchay
Hospital, Bristol, UK
Introduction: BOA/BAPRAS guidelines specify optimum management of
complex lower limb trauma. This study examines compliance with BOA/
BAPRAS guidelines in the primary management of lower limb trauma over
a 12 month time period in the South West.
Methods: A retrospective audit was carried out from 2009-2010.175 cases
of lower limb trauma with plastic surgery input were identiﬁed, 21
patients had Gustillo type 3 open fractures. There were 15 male patients
and 6 female patients included with an age range of 17-88. Exclusion
criteria; those patients with only soft tissue injuries, ankle fractures,
injuries to the foot and femur, those who required amputation, and tibia
fractures classiﬁed as Gustillo 1-3A.
Results/Discussion: Patients were injured most commonly in road trafﬁc
accidents. The management of patients was compared with the BAPRAS
guidelines. In 80% of cases ATLS principles were followed. 55% of patients
had photographs of their wounds taken. 75% had tetanus prophylaxis. 95 %had appropriate limb splintage and 85% had appropriate antibiotic
prophylaxis with antibiotics given within 3 hours.
Conclusion: Strict adherence to BOA/BAPRAS guidelines is crucial to
achieving optimal outcomes for these complex injuries, this study shows
the compliance of units in this region shows room for improvement.0793 GLASGOW BLATCHFORD SCORE IS NOT SUPERIOR IN
IDENTIFYING PATIENTS AT RISK PRESENTING WITH UPPER
GASTROINTESTINAL BLEEDING
Mathias Nagy, Sann Hla. University Hospitals of Morecambe Bay, Barrow in
Furness, Cumbria, UK
Aim: Recently a new scoring system for upper gastrointestinal bleeding
(UGIB) has been introduced; the Glasgow Blatchford Score (GBS) uses
simple clinical and laboratory variables to identify patients at risk
requiring urgent endoscopy and inpatient treatment. It has been reported
that this score is superior to the Rockall score which major disadvantage is
that it requires endoscopic ﬁndings. Our aimwas to investigate the effect of
using the GBS in a District General Hospital setting.
Methods: A retrospective review of 53 patients presenting with acute
UGIB was conducted. Rockall score as well as the GBS has been
calculated. Clinical, haematological and endoscopic ﬁndings were
reviewed.
Results: The GBS score identiﬁed 92.5% of the patients as high risk
requiring inpatient endoscopy. This score failed in identifying two patients
with gastric and duodenal ulcer as being at risk. Furthermore, ten patient
were identiﬁed as high risk but had normal endoscopic ﬁndings. The
clinical Rockall score identiﬁed 79.2% and the complete Rockall score
identiﬁed 43.3% of the patient as high risk. By using the Rockall score no
patient with signiﬁcant endoscopic ﬁnding was missed.
Conclusion: Our results do not support the fact that the GBS helps iden-
tifying high-risk patients.0794 RELATIONSHIP OF OBESITY AND SOCIAL DEPRIVATION WITH
NON-SPECIFIC ABDOMINAL PAIN IN YOUNG WOMEN PRESENTING TO
A SURGICAL ASSESSMENT UNIT
Jason Appleton, Thomas Pinkney, Steve Pandey, Anant Desai, Tariq
Ismail, Simon Radley. University Hospital Birmingham, West Midlands, UK
Introduction: It was noted that of the patients admitted with abdominal
pain, young females who were obese or from low socio-economic groups
seemed less likely to have an identiﬁable diagnosis for their pain. These
patients tend to be discharged with a diagnosis of ‘non-speciﬁc abdominal
pain'. We analysed whether this observation was true.
Methods: Prospective cohort study; consecutive females aged 16-30yrs
admitted to a teaching hospital between 06/05/2010 and 30/07/2010
included. Demographic data including postcode and BMI, referral source,
management, end diagnosis and follow-up were recorded from notes
and the electronic patient management system. Deprivation was
assessed from postcode, using the Indices of Deprivation 2007 LSOA
scoring system.
Results: One hundred patients were included. The commonest diagnoses
were non-speciﬁc abdominal pain (NSAP) (43%) and gynaecological causes
(14%). BMI was available for 81%. The overall median BMI was 22.7kg/m2
(14.9-39.5kg/m2) versus 24.4kg/m2 (17.1-36.3kg/m2) for those with NSAP.
Obese women were not signiﬁcantly more likely to be diagnosed with
NSAP (p¼0.9, Fishers exact test). No correlation was found between
deprivation score and NSAP.
Conclusions: There was no evidence that obese or deprived patients are
more likely to be diagnosed with NSAP. Perhaps a degree of prejudice is
displayed towards these patients.0799 INCIDENTAL BREAST LESIONS DETECTED ON DIAGNOSTIC CT
SCANS: A 3-YEAR PROSPECTIVE STUDY
Asad Parvaiz, Caroline Richardson, Rob McCulloch, Caroline Deacon, Brian
Isgar. New Cross Hospital, Wolverhampton, UK
Abstracts / International Journal of Surgery 9 (2011) 547–582 571
ABSTRACTSAims: We aimed to study patients presenting to breast clinic with inci-
dental breast lesions discovered by increasing usage of Computerized
Tomography (CT) scans.
Methods: A prospective study over a 3-year period, including patients
with incidental breast abnormalities detected by CT scans. These patients
were assessed by clinical breast examination with mammography, ultra-
sonography and tissue biopsy if indicated.
Results: A 264% increase was observed in the total number of thoracic CT
scans (1939 scans in 2005 and 5115 scans in 2010). 26 patients were
included in this study with CT scans showing incidental breast lesions. Age
range was 50-92 (median 82.5) years. Clinical indications of CT scans were
evaluation of the abnormal chest x-ray (8, 31%), preoperative evaluation of
non-breast malignancy (3, 11%), infectious diseases (3, 11%), weight loss (7,
27%) and miscellaneous (5, 20%). 13 (50%) had breast cancers, 1 (4%) had
lymphoma and 12 (46%) had benign breast conditions. These 13 breast
cancer patients constitute 1.36% of the total 956 breast cancers diagnosed
over this three-year period.
Conclusions: A signiﬁcant number of breast lesions incidentally found on
CT scans are shown to be breast cancers (50%). These patients need rapid
access to one-stop breast clinic for full evaluation.0800 EVALUATING THE ACCURACY OF CT STAGING OF COLON CANCERS
AND ITS RELEVANCE TO FOXTROT TRIAL
Ramez Antakia, R. Balamurugan, Peter Goodfellow. Chesterﬁeld Royal
Hospital, Chesterﬁeld, UK
Background: Colorectal adenocarcinoma is the thirdmost common cancer
in the UK, with 35,000 new cases/year and 16,000 deaths annually.
Computer Tomography (CT) has been the principal investigation in staging
colon cancer.
FOxTROT is an on-going multi-centre randomized controlled trial about
Neoadjuvant chemotherapy. FOxTROT enrols patients with poor prognosis
i.e. T3/T4 and N1 disease.
Aim: Determine the accuracy of CT staging of colorectal cancers and
suitability of enrolling patients into the current FOxTROT trial.
Methods: Retrospective study carried from Sept07 to Sept09. 32 patients
were scanned with our old CT scanner (single slice 10mm thickness), and
prospectively 36 patients were scanned with the new thin-slice CT (64-
slice 2mm thickness/slice) from Aug08. Scans were staged by our gastro-
intestinal (GI) radiologist (Sobin&Wittekind2002) blinded to postoperative
histological staging.
Results: Two patients excluded as histology revealed a carcinoid
tumour and an adenoma respectively. 55 patients were found to have
T3/T4 disease and another patient had T2 N1 disease. 30 patients
had non-matching T disease, and 29 patients with non-matching N
disease.
Conclusions: CT only over-staged 4 patients (6%). The new CT scanners are
more sensitive in evaluating nodal involvement. CT is an accurate reliable
tool in staging colon cancers particularly transverse and descending colon.0803 AUDIT OF KIRSCHNER-WIRE PINNING OF DORSALLY TILTED
DISTAL RADIUS FRACTURE
Ling Hong Lee 1, Hany Abdelsabour 2, Muhammad Mansha 1, Raymond
Liow 1. 1 James Cook University Hospital, Middlesbrough, UK; 2 Friarage
Hospital, Northallerton, UK
Aims:We aim to explore the difference in the early radiological outcomes
and reoperation rates between patients with dorsally tilted distal radius
fracture treated with different methods using K-wires.
Methods: Retrospective evaluation of radiographs using electronic PACS.
Measurements were taken on each fracture (5 on anterioposterior and 3
lateral views) in the immediate post-operative period and at two weeks
follow-up.
Results: 73 (18 intrafocal techniques: 55 conventional) adult patients were
treated in 2009. Average ages were 59.2 and 58.8 in the intrafocal and
conventional groups respectively. Female patients were majority in each
group (72.2% intrafocal and 78.2% conventional). Using Frykman'sclassiﬁcation, there were 88.9% intraarticular fractures in the intrafocal
group against 85.5% in the conventional group (p¼0.71).Median radiocarpal
interval in the intrafocal group was signiﬁcantly higher than the conven-
tional group (2.1mmvs 1.8mm, p<0.02). There was no signiﬁcant difference
in other measurements. Post-reductionmeasurements were observed to be
lower than normal values (p>0.05). One patient in each group underwent
revision surgery due to loss of reduction post-operatively at two weeks.
Conclusion: Both intrafocal and conventional K-wire pinning techniques
produced similar early post-operative reduction results and low failure
rates leading to revision surgery.0805 LOCAL ANAESTHETIC BREAST CANCER EXCISION IN UNFIT
PATIENTS: A SAFER OPTION
Asad Parvaiz, Rob McCulloch, Isobel King, Caroline Richardson, Nedra
Aluwihare, Brian Isgar. New Cross Hospital, Wolverhampton, UK
Aim: Elderly and medically unﬁt patients make up a small but signiﬁcant
proportion of breast cancer patients. We aimed to study their cancer
excisions under local anaesthesia (LA).
Methods: A prospective study of breast cancer excisions under LA from
Mar 2008 to date. Preoperatively American Society of Anaesthesia (ASA)
status, Portsmouth Physiologic and Operative Severity Score for enumer-
ation of Mortality and Morbidity (PPOSSUM) and oestrogen receptor (ER)
status were assessed.
Results: 17 patients were included, with average age of 81 years (range 59
- 94 years). 10 patients had ASA grade 3 and 7 patients had ASA grade 2.
Preoperative PPOSSUM score predicted morbidity at 28.5 % (range 15 -
60%) and mortality at 1.8 % (range 0.1 - 6.1%). The observed morbidity was
5.8 % (one patient developed haematoma) andmortality was 0%. Size range
of tumours was 13-47mm (median 26mm). 9 patients were ER negative
and 7 were positive. The follow-up range was 8-34 months (median 19
months).
Conclusions: Medically unﬁt breast cancer patients can beneﬁt from
excision under LA. All patients in this selected ‘unﬁt' group were treated as
day cases. Despite a relatively short follow-up, all patients currently
remain disease free.0806 ARE JUNIOR SURGEONS INSERTING CENTRAL LINES WITHOUT
ADEQUATE TRAINING OR EXPERIENCE? AN AUDIT OF CURRENT
PRACTICE
James Bedford 1, Daren Subar 2, Ruth Mayall 2. 1Royal Manchester Children's
Hospital, Manchester, UK; 2North Manchester General Hospital, Manchester,
UK
Background: 200,000 central lines are inserted annually in the UK. NICE
guidelines from 2002 recommend trained, competent operators use
ultrasound to insert all lines. A 2004 NICE survey identiﬁed training
inadequacies and equipment shortages. We audited insertion of central
lines at a DGH against the NICE guidance.
Methods: Questionnaires concerning clinician grade, technique, ultra-
sound use and ultrasound training were complete by clinicians inserting
lines in theatres.
Results: Surgeons inserted fewer lines than anaesthetists overall, but
a greater proportion of emergency lines. Ultrasound was frequently used
(65% elective, 85% emergency, 70% overall), but surgeons had less training
in ultrasound than anaesthetists, especially surgeons inserting emergency
lines. Fewer middle-grades/SpRs had formal training than SHOs and
consultants but inserted the most lines.
Conclusion: Ultrasound was used less frequently than recommended by
NICE; many lines are inserted by junior surgeons without training in
ultrasound use and in emergency situations. Inserting central lines out of
hours, unsupervised and untrained, potentially jeopardises patient care.
For junior surgeons to continue inserting lines safely, there is a need for
accessible, formal training in ultrasound for vascular access and the
technique of line insertion.
We propose a simple training programme that can be deployed quickly
and without signiﬁcant cost implications.
